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AN ACT in relation to public health.

Be it enacted by the People of the State of Illinois,

represented in the General Assenbly:

Section 5. The Departnent of Public Health Powers and
Duties Law of the Gvil Adnmnistrative Code of Illinois is

anended by addi ng Section 2310-372 as foll ows:

(20 I'LCS 2310/ 2310-372 new)
Sec. 2310-372. Stroke Task Force.

(a) The Stroke Task Force is created within t he

Departnment of Public Health.

(b) The task force shall be conmposed of the foll owi ng

(1) Sixteen nenbers appointed by the Director of

Public Health fromnom nati ons submtted to the Director

by the foll owing organi zati ons, one nmenber to represent

each organization: the Anerican Stroke Association; the

National Stroke Association; the Illinois State Medical
Society; the Illinois Neurological Society; the Illinois
Acadeny of Fami |y Physicians; the Illinois Chapter of the
Anerican Coll ege of Energency Physicians; the 1llinois

Chapter of the Anerican College of Cardiology; the

I[Ilinois MNurses Association; the Illinois Hospital and
Health Systens Association; the Illinois Physical Therapy
Associ ati on; t he Phar naceuti cal Manuf acturers
Association; the Illinois Rural Health Association; the
I[Ilinois Chapter of AARP; the Illinois Association of
Rehabilitation Facilities; the 1llinois Life Insurance
Council; and the Illinois Health Care Cost Contai nnent
Counci

(2) Five nenbers appointed by the Governor as

follows: one stroke survivor:; one |licensed energency
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medi cal technician; one ndividual who (i) holds the

deqree of Medical Doctor or Doctor of Phil osophy and (ii)

is a teacher or researcher at a teaching or research

university Jlocated in lllinois; one individual who is a

mnority person as defined in the Busi ness Enterprise for

Mnorities, Fenmles, and Persons with Disabilities Act;

and one nenber of the general public.

(3) The fol | owi ng ex officio menber s: t he

chairperson of the Senate Public Health Committee; the

mnority spokesperson of the Senate Publi c Heal t h

Committee; the <chairperson of the House Health Care

Committee; and the minority spokesperson of the House

Health Care Comm tt ee.

The Director of Public Health shall serve as the

chai rperson of the task force.

|f a vacancy occurs in the task force nenbership, the

vacancy shall be filled in the sane manner as the initial

appoi nt nent.

(c) Task force nenbers shall serve w thout conpensation

but nonpublic nenmbers shall be r ei nbur sed f or their

reasonable expenses incurred in perforning their duties in

connection with the task force.

(d) The task force shall adopt bylaws: shall nmeet at

| east once each calendar quarter:; and nmmy establish

commttees as it deens necessary. For purposes of task force

meetings, a quorum is the nunber of nenbers present at a

meeting. Meetings of the task force are subject to the Open

Meetings Act. The task force nust afford an opportunity for

public conmment at its neetings.

(e) The task force shall advise the Departnent of Public

Health with regard to setting priorities for inprovenents in

stroke prevention and treatment efforts, including, but not

limted to, the foll ow ng:

(1) Developing and inplenenting a conprehensive
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statewi de public educati on program on stroke prevention,

targeted to high-risk popul ati ons and to geographi ¢ areas

where there is a high incidence of stroke.

(2) ldentifying the signs and synptons of stroke

and the action to be taken when these signs or synptons

(3) Determning what constitutes hi gh-quality

health care for stroke patients.

(4) Adopting and disseninating quidelines on the

treatnent of stroke patients, including energency stroke

(5) Ensuring that the public and health care

providers and institutions are sufficiently inforned

regarding the nost effective strateqgies for stroke

prevention; and assisting health care providers in using

the npost effective treatnent strategies for stroke.

(6) Addressing neans by which quidelines may be

revised to remnin current wth developing treatment

met hodol oqi es.

(f) The task force shall advise the Departnent of Public

Health concerning the awarding of grants to providers of

energency nedical services and to hospitals for the purpose

of inproving care to stroke patients.

(g) The task force shall subnit an annual report to the

Governor and the General Assenbly by January 1 of each vyear,

beginning in 2003. The report nust include, but need not be

limted to, the foll ow ng:

(1) The t ask force's pl ans, actions, and

r econmendat i ons.

(2) An accounting of npneys spent for grants and

for other purposes.

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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